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ABSTRACT 

Background: Potential long-term squeal of ambiguous genitalia and its surgical correction 
does not only include functional problems for example incontinence or difficulties in voiding, 
but also cosmetic problems. Psychological adjustment and self-appraisal after these surgeries 
are squeal that have been insufficiently studied. These difficulties often evolve long after 
surgical repair as children grow to adulthood. Subjects and methods: A sample of 26 
patients with ambiguous genitalia who had their first surgical intervention more than 5 years 
before were recruited. The children were assessed to find out the degree to which the 
appearance is upsetting, how it is related to negative evaluation of self, the degree to which it 
leads to avoidance; and their parents were assessed for the presence of grief and its stage. 
Results: The surgical condition was upsetting in 38.5% (n=10). It lead to negative evaluation 
of self in 23.1% n (and avoidance in 38.5% (n=10) 6); as for parents, It was found that 15.4 % 
(n=4) suffered denial; 53.8% (n=14) suffered depressive mood whereas 30.8% (n=8) suffered 
depressive behavior. Guilt was absent whereas anxiety was present in all parents. Risk factors 
for psychological maladjustment in both children and their parents included female sex, 
longer duration of illness, repeated surgeries, severe hypospadias, more residual problem or 
cosmetic defect. Presence of more depressive or anxiety symptoms in parents was positively 
correlated to upset and negative view of self in the child. Conclusion: It is thus concluded 
that outcome of surgery for ambiguous genitalia extends far beyond postoperative, functional 
and local cosmetic complications and that psychological outcome and patient satisfaction 
have long been overlooked and that proper follow up and management of those patients 
should include psychological care for the children and their parents over a long period of time 
that may extend into adolescence.  
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INTRODUCTION

A newborn infant with ambiguous genitalia 
is a complex enough problem to unravel 
without any further clouding by confusing 
terms. The nomenclature 'intersex', 
'hermaphrodite' and 'pseudohermaphrodite' 

is anachronistic, unhelpful, and perceived to 
be pejorative by some affected families. In 
its place, a consensus statement 
recommends the term 'disorder of sex 
development' (DSD), a generic definition 



Current Psychiatry [Egypt] Vol. 16 No. 3 July 2009  
 

266 

encompassing any problem noted at birth 
where the genitalia are atypical in relation 
to the chromosomes or gonads. The 
karyotype is used as a prefix to define the 
category of DSD, replacing the arcane 
terminology of male or female 
pseudohermaphroditism (now known as XY 
DSD or XX DSD, respectively). The new 
nomenclature has spawned a simple and 
logical classification of the causes of DSD. 
It includes gonadal dysgenesis and novel 
defects in steroid biosynthesis1. In other 
words, disorders of sex development are 
medical conditions in which the 
development of chromosomal, gonadal, or 
anatomic sex varies from normal and may 
be incongruent with each other2. 

In a study on an Egyptian sample, 208 
patients with ambiguous genitalia were 
recruited from the genetic clinic from 2000 
to 2005. Results showed that 46XY DSD 
was more common than 46XX DSD 
constituting 65.9% of total cases. 
Consanguinity was high with 61% in the 
affected families; however, only 21 cases 
had a positive family history. There was 
preference of male sex of rearing 
(regardless of karyotype), despite a severe 
degree of ambiguity3. 

Hypospadias is one of the most common 
correctable birth anomalies and second only 
to cryptorchidism as the most common 
malformation of the male external genitalia. 
The incidence of hypospadias is 
approximately 1 of 250 to 1 of 300 live 
births. It occurs prenatally during formation 
of the external genitalia in boys4. This 
anomaly can be defined as an arrest in 
normal urethral development resulting in 
ectopic opening of the meatus. The position 
of the urethra determines the severity of the 
anomaly. Further, it is characterized by 
ventral curvature and open preputium. 

Milder forms such as distal and penile are 
the most common5. In a population-based 
study conducted in Canada between 1980 
and 2007, the total number of male 
pregnancy and birth records was 130,796. 
The total number of cases of hypospadias 
was 995, yielding an incidence of 0.76%. 
The severity of hypospadias was graded as 
glanular in 428 (77.8%); coronal in 77 
(14%); penile shaft in 34 (6.2%); and 
proximal to the penile shaft in 12 (2.2%). 
The severity of hypospadias was not graded 
in 445 cases7. The American Academy of 
Pediatrics considers the age between 6 and 
12 months to be the best time for surgery 
for hypospadias7. 

Female infants with classic congenital 
adrenal hyperplasia (CAH) typically have 
ambiguous genitalia at birth because of 
exposure to high concentrations of 
androgens in utero, and (CAH) is the most 
common cause of ambiguous genitalia in 
46XX infants. Characteristic findings 
include an enlarged clitoris, partly fused 
and rugose labia majora, and a common 
urogenital sinus in place of a separate 
urethra and vagina. The internal female 
organs, the uterus, fallopian tubes, and the 
ovaries, are normal. Glucocorticoids 
treatment is recommended only for those 
with symptoms and aims to reduce 
hyperandrogenism. Glucocorticoid 
treatment is indicated in children with 
androgen excess. It is given in doses 
sufficient to suppress adrenal secretion 
partly, without total suppression of HPA 
axis8. The surgical management of children 
born with ambiguious genitalia is complex. 
The Joint Eropiean Society for Pediatric 
Endocrinology and Lowson Wilkins 
Pediatric Endocrine Society recommend 
that the surgery should be done in virilised 
girls with classic CAH at age 2-6 months 
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because it is technically easier than at later 
ages8. 

To perform corrective genital surgery for 
cases of intersex disorders, now designated 
as disorders of sex differentiation, it 
requires far insight into their problems that 
are faced even many years after the surgery. 
A number of surgical procedures need to be 
performed before the final outcome is 
attained9.  

Over the years, outcome of corrective 
surgery is studied after a short period of 
follow up of 1 year duration according to 
the standard protocol10 and is mostly 
concerned with early surgical complications 
and short-term functionality11-12. Few 
studies were concerned with psychological 
outcome in these patients. A study by 
Schonbucher and his colleagues stated that 
psychosocial and psychosexual 
development of children and adolescents 
after hypospadias surgery has rarely been 
investigated and that while the results of the 
few studies available are altogether 
contradictory, they also indicate that 
hypospadias patients suffer from specific 
problems like negative perception of genital 
appearance. Therefore, they should be 
offered long-term follow-ups and 
psychosocial support until they reach young 
adulthood13. In Addition, psychosocial and 
clinical risk factors have hardly been 
examined13. On the other hand, it was found 
that psychological adjustment is not 
compromised in females with virilized 
genitalia who are treated early in life and 
reared as females14. 

The researchers aimed in this study to 
investigate the psychological adjustment of 
children and their parents after surgical 
interventions and to find out about possible 
risk factors for maladjustment.  

SUBJECTS AND METHODS 

Twenty six patients with ambigious 
genitalia in late childhood and adolescence, 
who were operated upon for the first time 
more than 5 years ago, were recruited from 
the outpatient clinic of pediatric surgery, 
Ain Shams University over a period of six 
months (April, 2008 till September, 2008).  

They were interviewed using a structured 
questionnaire adapted from Body 
Dysmorphic Disorder Examination Self 
Report15. It is composed of 18 questions 
rated on a 6 point rating scale that assess 
the degree to which the appearance is 
upsetting (Q3-Q10), how it is related to 
negative evaluation of self (Q11-Q14), the 
degree to which it leads to avoidance (Q16-
Q18) in situations where it could be 
noticed. A score on any item >4 is 
significant. Moreover, sum of all scores 
yields a total score of degree to which the 
appearance feature psychologically impacts 
the patient. Also sum of scores of questions 
specified before yields a score on upset by 
appearance feature, negative evaluation of 
self and avoidance respectively. 

Their parents were also interviewed using a 
20 items questionnaire designed by the 
researcher to assess the presence of grief 
and its stage if present based on the clinical 
picture of grief16. Symptom severity was 
rated on a 3 point rating scale. The scale 
yields a total grief severity score and scores 
for: Denial (Q1, 2, 3), Anguish: depressive 
symptoms (Q4-11); guilt (Q12, 13); anxiety 
(Q14-16); Consequent relation to the child 
(Q17-20). 

 

Data Analysis 

Qualitative variables were described in 
number and percentages and mean± 
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standard deviation (SD) if quantitative. 
Student T and ANOVA tests were used 
when comparing quantitative data between 
2 or more than 2 groups respectively. 
Bivariate analysis was carried to find 
correlation between quantitative variables 
while chi square test was used to find out 
about associations between variables. P 
value was always set at 0.05. All data 
manipulation and statistical analyses were 
performed using SPSS (Statistical Package 
for Social Sciences) version 11. 

 

RESULTS 

The mean age of the 26 patients was 
10.92±1.76st.d (range 8–14 years). Twenty 
of them were males (76.9%) and 6 were 
females (23.1%). All patients are in main 
stream education. Among the sample, 14 
patients (53.8%) come from rural areas. 
Descriptive clinical data of the sample are 
listed in table (1): 
All patients underwent their first corrective 
surgery at least 5 years ago, but they needed 
repeated surgical intervention mean 3.85 
±1.74 st.d. (Range: 2-9). Late outcome of 
the surgery was assessed from both their 
parents' as well as their surgeon's view. 
None saw a worse or even no change 
outcome but complete cure in this sample 
was only found in 2 patients (7.7%). There 
was a very highly significant association 
between both views (P=0.003). Also the 
presence of residual functional problem and 
cosmetic defect was assessed. Mild 
cosmetic defect was found in 76.9% (n=20) 
of the sample while severe defect was 
found in 7.7% (n=2). Figures 1, 2, 3 & 4 
show sample images for 2 patients' external 
genitalia before and after the surgery 
respectively. The only residual functional 
problem encountered in this sample was 
incontinence of urine in 30.8% (n=8).  

Figure 1: 

 
Figure 2: 

 
Figure 
3:
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Figure 4: 

 
 
Using Chi Square statistical test, there was 
a significant association between residual 

problem and residual defect (P=0.04). 
Results are summarized in (table 2). 
 

Psychological impact of the patients' 
surgical condition was assessed using the 
structured questionnaire adapted from 
"Body Dysmorphic Disorder Examination 
Self Report"15. Results showed that the 
surgical condition was upsetting in 38.5% 
(n=10). It lead to negative evaluation of self 
in 23.1% n (6) and avoidance in 38.5% 
(n=10) mean total score was 36±18.4 std.; 
means and std. for subscales were 
(9.53±6.6; 9.53±5.01; 3.69±3.58) 
respectively.

Table (1): Descriptive clinical data of the sample: 
Age at diagnosis  mean: 0.38 

mths 
std.: ± 0.94 range:0-3mths. 

Age at 1st. surgery mean: 
31.54mths 

std.: ± 24.53 range:2-72mths 

Diagnosis Mild to 
moderate 
hypospadius: 
 n (2) f (7.7%) 

Severe hypospadius 
 
n(18) f (69.2%) 

Virilisation 
 
n(6) f( 23.1%) 

Hormonal state Normal 
n(10) f (38.5%) 

5 α reductase deficiency 
n (10) f (38.5%) 

Congenital adrenal hypoplesia 
n (6) f (23.1%) 

Table (2):  
 Outcome parents' view Outcome surgeon's view  
cured n (2)  f (7.7%) n (2)  f (7.7%) X²: 26.00 

P : 0.003* improved n (24)  f (92.3%) n (24)  f (92.3%) 

 Residual functional problem Residual cosmetic defect  
yes n (8) f (30.8%) n (22) f (84.6%) X²: 6.28 

P : 0.04* 
No n (18) f (69.2%) n (4) f (15.4%) 

 

Psychological impact on parents was 
assessed using a questionnaire designed by 
the researcher to assess the presence of 
grief and its stage if present based on the 
clinical picture of grief16. Parents' mean 
total grief severity score was 23.85±6.68 
std. mean score on denial 4.38±1.17, 

depressive symptoms 9.15±4.73; guilt 
1.46±0.86 and anxiety 5.00±0.89. It was 
found that 15.4 % (n=4) suffered denial; 
53.8% (n=14) suffered depressive mood 
whereas 30.8% (n=8) suffered depressive 
behavior. Guilt was absent whereas anxiety 
was present in all patients. Regarding 
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consequent relation to the child parents self 
reported over protection in 53.8% (n=14); 
permissiveness in 30.8% (n=8); over 
criticism in 7.7% (n=2). All patients, 
however, reported sometimes avoiding the 
child so as not to be reminded of his 
condition. 

Data were then analyzed to find any 
relation between sociodemographic or 
clinical parameters and psychological 
consequences on both children and their 
parents. There was a very highly significant 
difference in total grief & anxiety 
symptoms being higher among parents of 
female patients; similarly, there was a 

highly significant difference in denial and 
depressive symptoms being higher in 
parents of female patients. Age of the 
patient during the study was significantly 
negatively correlated to the degree of guilt 
experienced by parents (table 3). 

On the other hand, there was a highly 
significant difference in negative view of 
self between males and females being 
higher in females (p=0.04) while age of the 
patients during the study was highly and 
positively correlated to a degree to which 
appearance is upsetting and to avoidance 
(p=0.0001 for both). The details are shown 
in (table 4). 

Table (3): Relation between sociodemographic variables and grief parameters in parents 

  Total 
grief 

Denial Depressive 
symptoms 

guilt anxiety Relation 
to child 

Gender male 21.7±6.09 4.1±1.17 7.8±4.49 1.3±0.92 4.7±0.8 4.8±0.75 

female 31.0±1.55 5.33±0.52 13.67±1.86 2±0.1 6±0.1 5±1.55 

t (df) 

p value 

-3.65 (24) 

0.001* 

-2.49(24) 

0.02* 

-3.08(24) 

0.005* 

-1.83(24) 

0.08 

-3.91(24) 

0.001* 

-0.43(24) 

0.6 

Age r -0.23 -0.29 -0.13 -0.39 0.001 -0.28 

p value 0.2 014 0.5 0.04* 1 0.1 

Table (4): Relation between sociodemographic variables and body dysmorphic 
parameters in children 

  Total B Total 
BDD 

Upsetting Neg. view of self avoidance 

Gender male 35.3±19.65 9.5±6.95 8.2±3.83 4.4±3.68 
female 38.33±14.8 9.67±6.09 14±6.2 1.33±2.07 
t (df) 
p value 

-0.34(24) 
0.7 

-0.05(24) 
0.95 

-2.81(24) 
0.01* 

1.93(24) 
0.06 

Age r 0.73 0.68 0.34 0.74 
p value 0.7 0.0001* 0.08 0.0001* 

 
Clinical variables were also investigated for 
probable significant relation to 
psychological adjustment of patients and 
their caregivers. There was a significant 
difference between mild to moderate 
hypospadias patients, severe hypospadias 

patients and virilzation with respect to 
negative view of self and avoidance in 
patients; and with respect to all items of 
grief except guilt and relation to the child in 
caregivers. In all cases post Hoc tests 
showed significant difference existed with 
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mild to moderate as compared to severe or 
as compared to virilization. Details are 
shown in (tables 5 and 6) 

Presence of residual functional problem 
and/or residual cosmetic defects and its 
degree lead to a very highly significant 
difference in all grief scores except guilt 
which was significant and relation to the 

child which was insignificant. Again post 
Hoc test showed that significance existed 
between scores with no problem or defect 
as compared to presence of functional 
problem or severe defect. Same applies for 
scores on body dysmorphic self report. 
Details are shown in (tables 5 and 6) 

Table (5): Relation between clinical variables and grief parameters in parents 
  Total 

grief 
Denial Depressive 

symptoms 
guilt anxiety Relation 

to child 
Age at 
diagnosis 

r 
p 

0.4 
0.04* 

0.36 
0.06 

0.3 
0.1 

0.26 
0.18 

0.47 
0.01* 

0.15 
0.4 

Age at 1st. 
surgery 

r 
P 

-0.47 
0.01* 

-0.22 
0.2 

-0.48 
0.01* 

-0.12 
0.5 

-0.48 
0.01* 

-0.07 
0.7 

No. of surgeries r 
P 

-0.02 
0.9 

0.07 
0.7 

-0.04 
0.8 

-0.43 
0.02* 

0.2 
0.3 

0.17 
0.39 

Diagnosis f(df) 
p 

7.72 
.003* 

4.56 
0.02* 

5.96 
0.008* 

2.55 
0.10 

9.20 
0.001* 

0.13 
0.87 

Outcome 
parent's view 

x² 
p 

2.40 
0.13 

3.32 
0.08 

2.75 
0.11 

0.84 
0.36 

2.91 
0.10 

0.05 
0.82 

Residual 
problem  

f(df) 
p 

-5.16 
0.0001* 

-4.17 
0.0001* 

-4.75 
0.0001* 

-2.3 
0.03* 

-3.39 
0.002* 

-0.53 
0.5 

Residual defect f(df) 
p 

3.71(2) 
0.04* 

7.2(2) 
0.004* 

3.78(2) 
0.03* 

0.42(2) 
0.6 

3.63(2) 
0.04* 

1.18(2) 
0.3 

 

Table (6): Relation between clinical variables and body dysmorphic parameters in 
children 

  Total BDD Upsetting Neg. view of self avoidance 
Age at diagnosis r 

p 
-.08 
.68 

-.09 
.63 

.03 

.84 
-.43 
.02 

Age at 1st. 
surgery 

r 
p 

-.57 
.002 

-.41 
.03 

-.62 
.001 

-.27 
.18 

No. of surgeries r 
p 

.46 

.01 
.61 

.001 
-.008 
.96 

.44 

.02 
Diagnosis f(df) 

p 
1.98 
.16 

.74 

.48 
7.17 

.004* 
4.22 
.02* 

Outcome 
parent's view 

x² 
p 

4.14 
.05 

1.54 
.22 

5.87 
.02* 

2.42 
.13 

Residual 
problem  

t 
p 

-1.94(24) 
0.06 

-1.85(24) 
0.07 

-3.1(24) 
0.005* 

0.64(24) 
0.5 

Residual defect  f (df) 
p 

13.18(2) 
0.0001 

13.25(2) 
0.0001 

2.27(2) 
0.1 

4.71(2) 
0.01 

 
Scores on both grief variables and body 
dysmorphic self report variables were 
investigated for correlation between grief in 

parents and upset or negative view of self 
and avoidance in children using pearson 
bivariate analysis. Negative view of self 
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was positively correlated to total grief of 
parents and results were of statistical 
significance (P=0.01). There was a positive 
correlation to depressive symptoms in 
parents and results were of very high 

statistical significance (P=0.002). Upset 
about appearance of genitalia was 
positively correlated to anxiety of parents 
and results were of statistical significance 
(P=0.02). Results are shown in (table 7) 

Table (7): Correlation between grief parameters and body dysmorphic parameters: 
  Total BDD Upsetting Neg. view of self avoidance 
Total grief r 

p 
0.30 
0.13 

0.24 
0.22 

0.47 
0.01* 

-0.02 
0.88 

Denial r 
p 

0.19 
0.33 

0.20 
0.30 

0.25 
0.21 

-0.06 
0.74 

Depressive symptoms r 
p 

0.35 
0.07 

0.27 
0.17 

0.57 
0.002* 

-0.002 
0.99 

guilt r 
p 

0.10 
0.62 

0.06 
0.74 

0.20 
0.32 

-0.004 
0.98 

anxiety r 
p 

0.42 
0.02* 

0.40 
0.04* 

0.35 
0.07 

0.22 
0.27 

Relation to child r 
p 

-0.37 
0.05 

-0.29 
0.13 

-0.34 
0.08 

-0.31 
0.11 

DISCUSSION

Over a long period, much attention has been 
paid to the short-term results of corrective 
genitoplasty such as urethral strictures and 
fistulas. Therefore although thousands of 
articles on hypospadias were published, 
only a few were involved in the long term 
outcome of hypospadias let alone 
psychological outcome. When virilisation is 
considered even much less articles were 
published. The researchers aimed in this 
study to investigate the psychological 
adjustment of children with ambiguous 
genitalia and their parents after surgical 
interventions and to find out about possible 
risk factors for maladjustment. 

Our sample was composed of 26 patients 
with ambiguous genitalia in late childhood 
and adolescence, which were operated upon 
for the first time more than 5 years ago. 
They were recruited from the outpatient 
clinic of pediatric surgery, Ain Shams 
University over a period of six months.  

Their mean age at first surgery was 31.5 
months (2 years and 7 months); age range 
2-72 months. This is not comparable to 
most studies on corrective genital surgeries 
and to the current American Academy of 
Pediatrics recommendation to perform 
hypospadias repair at age 6 to 12 months17. 
Wide age range might reflect the need for 
raising the awareness of people in rural 
areas as well as improving health care 
provided to newborns for early detection 
and intervention in those areas.  

Mean age at the time of the study was 
10.92±1.76st.d (range 8–14 years) 
indicating they were in late childhood or 
adolescence in order to study the long term 
psychological sequelae of the disorder. 
They had their first operation at least 5 
years before. Twenty of them were males 
(76.9%) and 6 were females (23.1%). 

Only 2 patients had mild hypospadias 
(7.7%) while 18 patients (69.2% suffered 
severe hypospadias and 6 patients (23.1%) 
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suffered virilisation. This does not mirror 
the prevalence of the disorders in general 
population6. Further, all patients underwent 
their 1st. corrective surgery at least 5 years 
ago, but they needed repeated surgical 
intervention mean 3.85±1.74st.d. (Range: 2-
9). It may reflect that long term follow up is 
not naturally available except for more 
severe forms who actually still suffer.  

Outcome of surgery was investigated from 
the surgeon' view point we found that 
92.3% (n=24) improved. 30.8% (n=8) 
having incontinence as the only functional 
problem while 84.6% (n=22) having 
residual cosmetic problem. This is 
comparable to most research on the subject 
which found that penile appearance and 
scars are inevitable complications of almost 
all surgical procedures13. 

Parents' view of the outcome of surgery was 
investigated in order to assess satisfaction 
after surgery. 92.3% found they were 
improved but still have cosmetic and 
functional problems. This is different from 
an earlier study which found only 38% who 
still felt deformed18 but comparable to 
another study which found 72% regarded 
their penis as abnormal19. Difference may 
be due to the choice of sample. In our 
study, most patients (n=18) f (69.2%) had 
severe hypospadias.  

Both surgeon and parents' views were 
comparable (p=0.03), indicating that 
parents were as objective as the surgeons in 
perceiving their children's condition. This 
implies that assessment of parents' 
psychological adjustment was not towards 
an imagined problem.  

In our study, Results showed that the 
surgical condition was upsetting in 38.5% 
(n=10). This is comparable to previous 
studies where adolescents operated on for 

hypospadias often experience negative 
genital appraisal where they are less 
satisfied with the appearance of their 
genitalia (20-21); On the other hand, 
negative view of self was the least 
encountered in our sample although still a 
substantial number 23.1% (n=6). This is 
different from previous studies where 
adolescents operated on for hypospadias 
and the comparison group both had an 
equal, positive score for self concept21. 
Moreover, social avoidance was found in 
38.5% (n=10) patients. This is comparable 
to previous studies where adolescents often 
felt less accepted by peers than comparison 
groups yet difference was not of statistical 
significance21. Another study showed that 
those children suffer more emotional 
problems and that this resulted from 
harassment5.  

We found no research investigating the 
influence of ambiguous genitalia or 
genitoplasty outcome on parents' 
psychological adjustment specifically. 
However, many research addressed parents' 
adjustment to child chronic illness and child 
physical disability or deformity. The long 
duration, painfulness and severe side effects 
of treatment and the uncertainity of disease 
progression often result in tremendous 
stresses to parents22. In a study 
investigating grief reactions of mothers of 
adolescents and young adults with 
traumatic brain injury, time -since-injury, 
within the 3 years post injury period 
appeared to significantly influence guilt as 
an aspect of maternal grief. Guilt was 
shown to be especially intense during the 
earliest and latest time periods or when 
attempting to regain a personal life routine 
in the face of perceived care-taking 
obligations23. In our study guilt was only 
correlated significantly to number of 
surgeries (P=0.02) and to age at time of the 
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study (P=0.04) which reflects time-since-
diagnosis. This finding could have the same 
explanation. In the same study, mothers' 
perception of their children's 
neurobehavioral functioning was of direct 
relevance to their own grief reactions23. 
Similar to our study where diagnosis with 
more impact of severe hypospadias and 
virilisation rather than mild hypospadias on 
total guilt, denial, depressive symptoms and 
anxiety (P=0.003; 0.02; 0.0008; 0.001 
respectively). Residual functional problems 
and residual cosmetic defect were highly 
significantly associated with all aspects of 
grief.  

Various factors were investigated for 
possible risk for psychological 
maladjustment in children. 

Gender: there was a highly significant 
difference in negative view of self between 
males and females being higher in females 
(p=0.04). There are not many studies about 
the psychosocial and sexual outcome of 
genital surgery in females born with 
ambiguous genitalia. In one study, it was 
found that difficulties in clitoral sensuality 
was correlated with communication 
difficulties and avoidance24 or due to 
problems about gender behavior as most 
women with ambiguous genitalia are 
masculine in behavior as suggested by 
earlier research25-26. In another study, a total 
of 14 girls, mean age 13.1 years, with 
congenital adrenal hyperplasia were 
assessed under anesthesia by a pediatric 
urologist, plastic/reconstructive surgeon and 
gynecologist. Of these patients 13 had 
previously undergone feminizing 
genitoplasty in early childhood at 4 
different specialist centers in the United 
Kingdom. The outcome of clitoral surgery 
was unsatisfactory (clitoral atrophy or 
prominent glans) in 6 girls, including 3 

whose genitoplasty had been performed by 
3 different specialist pediatric urologists. 
Additional vaginal surgery was necessary 
for normal comfortable intercourse in 13 
patients. Fibrosis and scarring were most 
evident in those who had undergone 
aggressive attempts at vaginal 
reconstruction in infancy. The 
psychological issues surrounding sexuality 
in these patients are inadequately 
researched and poorly understood27. This is 
contradictory to earlier studies which found 
that overall, most girls and women with 
CAH identify as female and feminizing 
surgery in the neonatal period is the 
standard8, 14.  

Age of the patients during the study was 
highly and positively correlated to a degree 
to which appearance is upsetting and to 
avoidance (p=0.0001 for both). This is 
comparable to other research which found 
there is a significant effect of age on the 
body image: the older the children, the 
lower their body image20-21. 

Clinical diagnosis: There was a significant 
difference between mild to moderate 
hypospadias patients, severe hypospadias 
patients and virilzation with respect to 
negative view of self and avoidance in 
patients being more in the more severe 
forms. Also, number of surgeries was 
positively and significantly correlated to 
upset by penile appearance, and avoidance. 
This was explained by the last relation 
where outcome of surgery as regards 
residual functional problem was very highly 
significantly associated with negative view 
of self and residual cosmetic defect which 
was very highly significantly associated 
with degree of upset with penile appearance 
and avoidance. These results are in 
accordance with a previous research where 
proximal hypospadias patients have more 
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negative appraisals to the results of 
hypospadias and penile appearance4,20. 
They were more inhibited in seeking 
girlfriends or unwilling to go to 
bathroomhouses or public lavatories where 
they often hide their genitals because of 
embarrassement4.  

Psychological adjustment in children was 
then correlated to grief in parents. Negative 
view of self was positively correlated to 
total grief of parents and results were of 
statistical significance (P=0.01). There was 
a positive correlation to depressive 
symptoms in parents and results were of 
high statistical significance (P=0.002). 
Upset about appearance of genitalia was 
positively correlated to anxiety of parents 
and results were of statistical significance 
(P=0.02). This result was not replicated in 
any previous study as none of previous 
studies took into account the impact of 
parent's psychological state on the child's 
psychological state. 

An important limitation of the study was 
small sample size. This was due to 
difficulty in finding patients operated upon 
for ambiguous genitalia who are still 
available for follow up after a minimum of 
5 years postoperative. Another limitation is 
that the sample recruited may be the patient 
group with the worst outcome among all 
patients operated upon for ambiguous 
genitalia and thus psychological 
maladjustment was most prevalent. 

Despite limitations of the study, we can 
conclude from the results that long term 
outcome studies should always consider 
psychological wellbeing of the child as well 
as his parents with implications on the 
practice guidelines for those patients. A 
multidisciplinary team involving mental 
health service professionals is of utmost 
importance for managing psychological 

maladjustment in children and their parents 
with the final aim of a better quality of life 
which is now considered an important 
outcome measure.  

REFERENCES 

1. Hughes IA. Disorders of sex development: a 
new definition and classification, Best Pract Res 
Clin Endocrinol Metab 2008;22(1):119-34. 

2. Allen L. Disorders of sexual development, 
Obstetrics & Gynecology Clinic North America 
2009;36(1):25-45. 

3. Mazen I, Hiort O, Bassiouny R et al. 
Differential diagnosis of disorders of sex 
development in Egypt. Horm Res 
2008;70(2):118-23. 

4. Liu G, Yuan J, Feng J, et al. Factors affecting 
the long-term results of hypospadias repair, J 
Pediatr Surg 2006;41:554-59. 

5. Mieussette R, and Soulie M. Hypospadias: 
psychosocial, sexual and reproductive 
consequences in adult life. Minireview. J Urol 
2001;26:163-8. 

6. Carlson WH, Kisely SR, Maclellan DL. 
Maternal and fetal risk factors associated with 
severity of hypospadias: A comparison of mild 
and severe cases, J Pediat Urol 2009;5(4):283-6 

7. Weber DM, Schonbucher VB, Gobet R, et al. Is 
there an ideal age for hypospadias repair? a pilot 
study, J Pediat Urol 2009;5(5):345-50 

8. Merke DP, and Bomstein SR. Congenital 
adrenal hyperplasia 2005;365. 

9. Sharma S, and Gupta DK. Male genitoplasty for 
intersex disorders. Adv Urol 2008;2008: 
685897. 

10. Hansson E, Becker M, Aberg M, et al. Analysis 
of complications after repair of hypospadias. 
Scand J Plast Reconstr Surg Hand Surg 
2007;41(3):120-24. 

11. Hoag CC, Gotto GT, Morrison KB et al. Long 
term functional outcome and satisfaction of 
patients with hypospadias repaired in childhood, 
Can Urol Assoc J 2008;2:23-31. 

12. Papouis G, Kaselas C, Skoumis K et al. Repair 
of distal hypospadias & preputioplasty ion one 
operation. Risks and advantages. Urol Int 
2009;82(2):183-86. 

13. Schonbucher V, Landolt MA, Gobet R et al. 
The Psychosocial/ sexual development of boys 
with hypospadias. Urol Arch 2007;46(12):1676-
81. 



Current Psychiatry [Egypt] Vol. 16 No. 3 July 2009  
 

276 

14. Berenbaum SA, Korman BK, Duck SC et al. 
psychological adjustment in children and adults 
with congenital adrenal hyperplasia. J Pediatr 
2004;144(6)741-46. 

15. Rosen JC, and Reuter J. Body dysmorphic 
disorder examination-self report, Department of 
Psychology, University of Vermont, Burlington, 
1994 VT 05405. 

16. Zisook S, and Downs NS. Death, dying, and 
bereavement In Comprehensive Textbook of 
Psychiatry 2005. 

17. Dodson JL, Baird AD, Baker LA, et al. 
Outcomes of delayed hypospadias repair: 
implications for decision making. J Urol 
2007;178(1):278-81. 

18. Bracka A. A long-term view of hypospadias. Br 
J Plast Surg 1999;42:251-55. 

19. Sammerlod BC. A long-term follow up of 
hypospadias patients. Br J Plast Surg 
1975;28:324-30. 

20. Mureau MA, Slijper FM, Nijman RJ, et al. 
Psychosexual adjustment of children and 
adolescents after different types of hypospadias 
surgery: a norn-related study. J Urol 
1996;154:1902-7. 

21. Vandendriessche S, Baeyens D, Van-Hoecke et 
al. Body image and sexuality in adolescents 
after hypospadias surgery, J Pediat Urol 2009 
[Epub ahead of print]. 

22. Yeh, C. H. Dynamic coping behaviors and 
process of parental response to child's cancer. 
Applied Nurs Res 2003;16(4):245-55. 

23. Zinner ES, Ball JD, Stutts MC et al. Grief 
reactions of mothers of adolescents and young 
adults with traumatic brain injury, Arch Clin 
Neuropsychol 1997;12:435-47. 

24. Minto CL, Liao LM, Woodhouse CR et al. The 
effect of clitoral surgery on sexual outcome in 
individuals who have intersex conditions with 
ambiguous genitalia: a cross-sectional study. 
Lancet 2003;12;361(9365):1252-7. 

25. Benfield TL, Helweg-Larsen J, Bang D, et al. 
prognostic markers of shortterm mortality in 
AIDS-associated pneumocystitis carinii 
pneumonia. Chest 2001;119:844-51. 

26. Merali S, Vargas D, Franklin M et al. s-
adenosylethionine and pneumocystitis carinii, J 
Biol Chem 2000;275:14958-63, 

27. Alizai NK, Thomas DF, Lilford RJ, et al. 
Feminizing genitoplasty for congenital adrenal 
hyperplasia: what happens at puberty? J Urol 
2009;161(5):1588-91. 

Address of Correspondence|: 

El-Shafei A. Fellow of the Institute of 
Psychiatry, Ain Shams University, Cairo, 
Egypt.  
e-mail: ashafei@tedata.net.eg 

 ا����ء ا�	������ ����� ا���� ي��ى ا����ل ذو 
ا�	��� ا����

 .و+*�'�&) 
ا%$#اب ا���! ا����( 


 آ�����اب         	 ����� �������
����� ا���ا��� ���� ���� ا�����آ� ا���
 ا���!� وا���"# 
��$�!����ت ��(ت ا'�&�ء ا�
*������ه�96  ... 8��� ا���ا��
    �وا������7 ا��6ا5   �و�40 ه!�ك أ�&� ا����آ� ا�!�-�
 #�1 ا��0��/ ا�!�-�  ...ا��"�ل أو ا����آ� ا�

# �: 
��ة ;����8 

ة أو ا��
اه��� و������ �
�� ا��
	� ��� ذ��� ���        ا����آ� <��"� #� 5=�� 8�� ا���ا������� ا���
� ا��!


 ا�
	� ���� ��� ����     ي��� �� ذو 26أ3
12 ه0/ ا�*را-� �
� �,�� �� . +*رس '&�% آ�فٍ���� 
ا����ء ا��	����


 	������ة              ���
� 	���� ����� ا����� ا�������� و�������ات ��- ا.�� ��- أول *�ا(�
 ���) 	��!ف #&�!%� ��!ى #"�!ر ا�

	��� إن و����   .�ا������45 ����3ات و���� %�����
 ���2 #����1 ا*�����0 ��
����ء 
��� ����� و����د أ����اض ا����� و�� ا�����! � .آ"��� !��


  % 38.5 �و���� �
 % 23.1 �و
	�ة ����� �% 38.5- و��د !,�ر *� أو()' ا&%	�$�
�� �

� ا��
�ء   % 53.8 ������
�� ��� ا	��� و���د ا�����ر ����
	� �����ً�      .�� ���آ��ت اآ������% ��30.8 ا����ان و % ��15.4 أ
�اض اآ������ و 

 ����� ا������(ة و��4%ار    1و��د &(م ا��3��4 ا����2   01%ة �وآ�ن �� أه+ ا���ا�� ا��*. وو�(ت أ&%اض ا�#"! �� آ� ا���
�"��6� ��ا���"��ت ا�6%ا��� و:(ة ا9&%اض وو��د ��8&��ت و���7        ���( ا�6%ا��� آ��� و��(ت &?<�� ا=�6���� ذات د;��


ى ا���ء و��� ا�
آ�ر وا�����ة ا������� ���
ات ��
ى ا�����ء     � ���
- ,�����+ *�� ه�   .إ'&�%�� ��� $
ة ا�#�اض ا!آ������ وا�
�� آ�
 أن ا����� ����
ج إ��� ����ة ��
	��� ������        4ا�
را�3 أن ا���0 ا��/��
س در#� "!
ح ا��'�	�+ ا�!�ا*� �( )�ا�� 

� أ������� ������ وذ�� �� ا��� ا�	��� ���
 ��م ا�	��� ا����� .��ى ا�+��ل و()��$� '�&	"ك #�$� #"�! ��� �


